‘. MISSOURI DIVISION OF HEALTH ~STANDARD CERTIFICATE OF DEATH -'-:63—018161

1 8 . TATE
Registration District No. Primary Registration District No. Registrar’s Ne. 38 (j s FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DED

3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived., If institution: Raesidence .before
a. COUNTY .» STATE  Missourip. counrr _ admistion)
b. Ccl)'li'!Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY - Lnside Limits
OR .
own  St. Louls, Mo. Years own  St, Lguis Yo X NoDJ
e. FULL NAME OF {If NOT in hospital, give location) inslda Limits d. STREET If outside, give locati i
HOSPITAL OR ADDRESS {If cuttide, give locatica) Sevids on Farm

instiution. 3¢, Lukes Hospital Yo® Nof] 1310a St. Louis Avenue [vep mem

3. NAME OF DECEASED , Firat Middle Last 4. DATE Month Day Yaor
{Type or print) OF
CATHERINE L. RUPPEL DA  aned1 2 6
: DI 1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE QF BIRTH | - AGE (lest birthday) | IF UNDER : YEAR | IF UNDER 24 HR
Female - White Widowsd (X Oivarced O | 9=2-1895 67 Months | Bavs | Hours | Min.
10s. USUAL OCCUFATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

e ASre WERAR * " "Werthants Exchange Bldgd. St. Genevieve, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN !‘dAME 14, NAME OF HUSBAND OR WIFE
William Edwards Sarah Guitar Deceased, Edward Ruppel
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAt SECURITY NO. [17. INFORMANT Address

res. mor f grinowm |(1F ves alve war or dates o Mrs Margaret Roth, 218 Ferry Street

18. CAIISE OF DEATH (Enter only one cause per ina @}, (B, and (c]- INTERVAL BETWEEN
PART . DEATH WAS CAUSED B - e - O AND DEATH

N ‘ lMMEDlATECAUSE!-l Ml/l bar Jial Z/»fart‘r‘/da_

Vs 300
Rev. 4/59

"|DATE AMENDED

S

:

Y

DOCUMENT

Conditions, If nny DUE TO (b) ¢
which gave risa fo '

sbove caume (3), - ) : . -
stating the under- L DAL A [T % .
lying uuuu lest. DUE TO (<) - J 0 /

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the tarmina! PART Il If decassed was female was
dluou condition aim n PAI!T thare a pngmrg-_[n,l_gs_l 90 daye.

Dla,ét/ef /”e//;#w - ' 3 Yas | MO l O Unknown
19. WAS AUTOPSY /20l. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of Injury in PART | or PART Il of irem 18.)
PERFORME ‘ O-" DO . 0O ‘
YES [ NO ’
20c. TIME OF  Hour Month, Day, Year

INJURY aum. . .
p.m. .

20d. INJURY occugnsp 20e. PLACE OF INJURY [e.g., in or about home, zof. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] o umhdwsaﬂofﬁca bidg., ete.): ] :
NOT WHILE AT WORK [J . e “

21. 1:attended the decessed "“"‘% ¢ 3 nd last saw mmno‘ “;Z ;/4' 2

m’ on tha date stated sbove, and to.the best of my knowledge, from the causes stated.
Vi

(q.%fim) . | 7%, Dnez )

“Z3a. BURIAL, CREMATION 238, DATE 7. | 23c. NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (Qfy, town, of county) 7T (State}
EMOYAL_(Specity) *

Buria L,-5-1963 .| Friedens Cemetery - __St. Louls, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG:

Math. Hermann & Son Inc. 2161 E. Fair Avk. APR 5 1963
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK:
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LBVaIvenan 5o

STATEMENT. BY l.lC!NﬁED EMBALMER
. . 3 (K% 3 ’
| hereby cerfify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

[

T A ’ ¥

or by ‘ ' - - : . : ) SfudenLEmbalrner No.

working under my personal supervision. . o . i/ W
Student ~ . S;gned : { /2

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING., "(Failure to comply
with the above constitutes grounds for revocaﬂon of Ilcense) - :
if embaimed by a STUDENT, he a!so shall sign in his OWN handwrltlng

If Thls body is not embaimed fact«should be so stated above “A17 L erT e

IR ELERE




